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Background: Noninvasive stress imaging modalities, such as stress echocardiography and nuclear stress imaging have different diagnostic 
yields in men and women for the assessment of suspected coronary artery disease (CAD). In the era of fraction flow reserve (FFR) guided coronary 
catheterization, influence of gender on accuracy of these tests has not been adequately studied. Our study objective was to investigate impact of 
gender on the correlation between noninvasive stress imaging modalities and FFR guided coronary catheterization.
Methods: A total of 5420 consecutive coronary angiograms done over a 5-year period at our institute were screened retrospectively. Of these, 190 
patients who underwent a noninvasive imaging test with a subsequent coronary catheterization and FFR measurement were included in the study. 
Significant CAD was defined as > 70% stenosis on visual estimation or FFR <0.75 in atleast one epicardial vessel. The incidence of false positive and 
false negative non-invasive imaging test results were compared between females (n = 83) and males (n= 107) using coronary catheterization and 
invasive FFR estimation as the gold standard.
Results: 83 stress tests were reported as abnormal, of which 30 were in women and 53 were in men. Significant CAD was present in 44 (53%) 
women and 59 (55%) men. Comparison of the non-invasive imaging results showed a significantly greater number of women had false negative test 
results compared to men (31 [36%] vs. 21 [19%]; p <0.01) with odds ratio of 2.34 (95% confidence interval: 1.23 - 4.80), while the rates of false 
positive results were similar (15[17%] vs. 15[14%]; p= 0.3)
Conclusion: Our study demonstrates that women are at least twice as likely as men to have a false negative noninvasive imaging test result when 
compared with FFR guided coronary catheterization. Hence, there may be a relatively greater role for invasive testing with FFR guided coronary 
angiography in women with suspected CAD.
